APPLICATION FOR APPROVAL OF THE TRAINING INSTITUTION FOR THE
PURPOSE OF AGENCY LICENSING REQUIREMENTS UNDER SECTION 42 OF
THE INSURANCE ACT, 1938.

-

The Insurance Regulatory & Development Authority,

Jeevan Bharati Building, Ground Floor, Tower-I,

124-Connaught Circus,
W DELHI-110
Dear Sir,

We request you to kindly approve our Institution for the purpose of training requirements
mentioned in the Section 42 of the Insurance Act, 1938 and Insurance Agents Regulations, 2000
thereunder. For this purpose, we furnish the following details:-

1. Name of the Training Institution:RIF]RI[FI[FI[ QAL ] BIE 10

G QG | I0I0I00I0I000] 00300000030 3000 3 E3000 3030 00I000 00D
(50 characters)
2. Date of Establishment: [sJig- (40 BIIH
(DD-MM-YYYY)
3. The Address of the Institution:
Line 1(15 characters) B[ JF4(EIAL IKIEIQIEIEIAL )
Line 2(15 character) (JGAL J68( 10 1030 1030 30 3030 )
Line 3(15 characters) FMEBIEE T 1010 1000 )
Line 4 (6 characters) )[4 ][4
(Line 1: Building No., Street; Line 2: Area; Line 3:Place, Line 4: PIN.
4. Registration Particulars: [§

(Give 1 for Trust, 2 for Society, 3 for Company, 4 for others)



Whether the Institution is a Trust, Society or a Company registered under the relevant
legislation or some other body(please specify)

(Furnish the true copies of the Memorandum of Association and Article of Association
alongwith Registration Certificate).

. In-charge of the Institution:

(give his name, addresses, age, qualifications and experience, telephone numbers -office

1. Name:(15 characters): (5[ J[RI[ 1f7] [NEIRE][ICI0I0I0]
2. Age as on application date: [5][4
3. Qualfications: (specify) . w1 . A

Qualification Code:[<][]

(Give 1 for Graduate, 2 for Post-Graduate, 3 for others)

4, Expmm(mywsmmmofﬂ:em&tes)[][]
. Aims and objectives of the Institute -

. Details of infrastructure:-

i.  Premises — whether leasehold or free-hold or rented
ii.  No. of classrooms and other particulars, if any.

1. Premises Code: [1] (give 1 for frechold, 2 for leash hold, 3 for rented premises)
2. Number of Class Rooms: p][2}

. The Fee per candidate to be charged for the training .
1. Average Training Period (in hours): [ ][ ]
2. Fee per hour (in rupees): [ J[ ][ ][ ] )
. Details about the Faculty, names of Faculty Members and their qualifications, experience
and number of years of association with the Institution.
1. Total number of faculty members: [ ][ )[ ]
2. Break-up of faculty members: Male:[ J[ ], Female:[ ][ ]
3. Break-up of faculty members: Graduate:[ ][ ], Post-Graduate:[ ][ ],Others:[ ][ ]
. Details of library facility available, reading arrangement for the trainees and the number =
of books held in the library. ¥ An boolea, (Jeuld o wanh_auu.ﬂ'.uhk

o ke 1RD QW o-\ao:-t_!——-\;ew
10.1 No. of books:£][s1P][ I[ ] beoled &uw ba-—»J‘--—-A-"

. Details of programs conducted (relevant details may be given about the number of
programs, number of trainees attended the session and feedback, if any).

1. No. of Training programs per year:[ ][ )[ ]
2. No.of Trainees [ J[J[ [ 1[ ]



5. Training equipment — Audio and Video facility available at the training Institution.
1. Facilities:[4] 0:None, 1: only Audio, 2: only Video, 3: Both Audio and Video

6. Other activities of the Training Institution (Please give details whether the Institution is
g involvedinmymﬁvﬂyod:uthmkaining).AboHndlyindicatpabomﬂnhining

4 activity for any other courses. Saule & St The

7. Aﬂiliaﬁom—(ﬂeasemenﬁonherewheﬁmﬂzmininglmﬁmﬁ;isaﬂiliﬂedmmy

8. Dehihofcunmunimﬁonlinhgu—whethamemininghuﬁmimpuhﬁaheuny
Newsletters/bulletins etc., if so, please give details and attach copies thereof,

9. Future plans of expansion of the Training Institution.

lO.Anyoﬂ:uinfonmﬁmﬂ:ﬂmbenﬁnMeﬂbﬁeAnﬂxtitypmﬁngmﬂwhmﬁmﬁm

Certification:-
We certify that the lbowhfuu:ﬁmfaﬁhdinmeﬁmﬁmﬁhﬁmufmtﬁimlﬂhﬁmfcﬁb
m«WMWm&Mh-NwMMW&MMmh

mwmmmmmdmmm 1938 and Insurance Regulatory and Development
Act, 1999.

Name and Signature of the Applicant _




APPLICATION FOR APPROVAL OF THE TRAINING INSTITUTION FOR THE
PURPOSE OF AGENCY LICENSING REQUIREMENTS UNDER SECTION 42 OF
THE INSURANCE ACT, 1938.

-
-

The Insurance Regulatory & Development Authority,
Jeevan Bharati Building, Ground Floor, Tower-1,
124-Connaught Circus,
NEW DELHI-110 001.
Dear Sir,
We request you to kindly approve our Institution for the purpose of training requirements
mentioned in the Section 42 of the Insurance Act, 1938 and Insurance Agents Regulations, 2000
thereunder. For this purpose, we furnish the following details:-
1. Name of the Training Institution:E)Fi[Al(¢)(<I[ JEI[IERI0] (06
B IEENIME [E0000300 0300300600300 C30303030003030300 )
(50 characters)
2. Date of Establishment: [o][J-[sJ[4-[(][<][]f&]
(DD-MM-YYYY)
3. The Address of the Institution:
Line 1(15 characters) [4[ 1EI0][ JEIENMEIHL 1R ]
Line 2(15 character) llllﬂﬁtd[ﬂ[ﬂ[ti[ﬂ['][d[ﬂﬂi-][ X
Line 3(15 characters) [4(4[4[ AMHI 1E IMEEIAL ]
Line 4 (6 characters) [2[e][ J[=][][']
(Line 1: Building No., Street; Line 2: Area; Line 3:Place, Line 4: PIN.
4. Registration Particulars: [
(Give 1 for Trust, 2 for Society, 3 for Company, 4 for others)



APPLICATION FOR APPROVAL OF THE TRAINING INSTITUTION FOR THE
PURPOSE OF AGENCY LICENSING REQUIREMENTS UNDER SECTION 42 OF
THE INSURANCE ACT, 1938.

-
-

The Insurance Regulatory & Development Authority,
Jeevan Bharati Building, Ground Floor, Tower-1,
124-Connaught Circus,

NEW DELHI-110 001.

Dear Sir,

We request you to kindly approve our Institution for the purpose of training requirements
mentioned in the Section 42 of the Insurance Act, 1938 and Insurance Agents Regulations, 2000

thereunder. For this purpose, we furnish the following details:-

1. Name of the Training Institution:E]FI[A][F )1l JEd[I0 ] (01
B ERMLE [ENC00000 0000300030001 0030300003030
(50 characters)
2. Date of Establishment: [o][2]-[s][4-{1][)]]
(DD-MM-YYYY)
3. The Address of the Institution:
Line 1(15 characters) [4[ JE1['][ JEIENSMEINI JEIRI ]
Line 2(15 character) [\ JMISEILJEALIAL JENBIEL 14
Line 3(15 characters) [4(g[A[ (AL & IMSIIBIAL ]
Line 4 (6 characters) [2J[s][ ][S][=I[']
(Line 1: Building No., Street; Line 2: Area; Line 3:Place, Line 4: PIN.
4. Registration Particulars: [3
(Give 1 for Trust, 2 for Society, 3 for Company, 4 for others)



Whether the Institution is a Trust, Society or a Company registered under the relevant
legislation or some other body(please specify)

(Furnish the true copies of the Memorandum of Association and Article of Association
alongwith Registration Certificate).
. In-charge of the Institution:

(give his name, addresses, age, qualifications amd experience, telephone numbers -office
and home, fax, mobile, e-mail address.etc. .

1. Name:(15 characters): B[ Ji[ JE] (A[JHMNE VAL
2. Age as on application date: [5][4]
3

. Qualfications: (specify) - MComw. + CAVA

(Give 1 for Graduate, 2 for Post-Graduate, 3 for others)
email- Bte _nolda@ ooe.co. n
4. Experience (in years in insurance trainimg of the candidates ) [ ][ ]
. Aims and objectives of the Institute

. Details of infrastructure:-

i.  Premises — whether leasehold or free-hold or rented
ii.  No. of classrooms and other particulars, if any.

1. Premises Code: [1] (give 1 for freehold, 2 for leash hold, 3 for rented premises)
2. Number of Class Rooms: [cJf5]

. The Fee per candidate to be charged for the traiming .

1. Average Training Period (in hours): [ ][ ]

2. Fee per hour (in rupees): [ ][ ][ 1[ ] _ — ,
Details about the Faculty, names of Faculty Memnbers and their qualifications, experience
and number of years of association with the Institution.

1. Total number of faculty members: [ ][ J[ ]

2. Break-up of faculty members: Male:[ ][ ], Female:[ ][ ]

3. Break-up of faculty members: Graduatez| ][ ], Post-Graduate:[ ][ ],Others:[ ][ ]

. Details of library facility available, reading arrangement for the trainees and the number

of books held in the library. * Al m benlke. weulsl be mode Qwollake.
in on pee 1REA QW’QWMM
10.1 No. of books: IR 1 ] Bomo lea, B _BMJL»-*\-

. Details of programs conducted (relevant details may be given about the number of
programs, number of trainees attended the session and feedback, if any).

1. No. of Training programs per year:[ ][ ) ]
2. No.of Trainees [ J[ [ [ [ ]



5. Training equipment — Audio and Video facility available at the training Institution.
1. Facilities:[3] 0:None, 1: only Audio, 2: only Video, 3: Both Audio and Video
6. Other activities of the Training Institution (Please give details whether the Institution is
' involved in any activity other than training). Also kindly indicate about the training
 activity for any other courses. ot & Sl Treuw
7. Affiliations — (Please mention here whether the training Institution is affiliated to any
other National/International Institution.
8. Details of communication linkages — whether #he training Institution publishes any
Newsletters/bulletins etc., if so, please give degails and attach copies thereof.
9. Fuu:rep!nnsofexpmmofﬁ:e'lh:mnglnmmn.
10. Any other information that can be of interest so the Authority pertaining to the Institution.

Certification:-
_ WeMHhmmmnmﬂmofmmmfuh
delmRWh&Myh‘nﬂwﬂMbthhmh

issued by the Authority under the provisions of the Insurance Act, lm&mkephh:yndwm
Act, 1999.

Name and Signature of the Applicant
Place:————— Designation




APPLICATION FOR APPROVAL OF THE TRAINING INSTITUTION FOR THE
PURPOSE OF AGENCY LICENSING REQUIREMENTS UNDER SECTION 42 OF
THE INSURANCE ACT, 1938.

‘.

The Insurance Regulatory & Development Authority,
Jeevan Bharati Building, Ground Floor, Tower-1,
124-Connaught Circus,

NEW DELHI-110 001.

Dear Sir,

Werequwtyoumhndlylpp!owwlmhumonfuthepmpmeofhuningmqmmmm
mentioned in the Section 42 of the Insurance Act, 1938 and Insurance Agents Regulations, 2000
thereunder. For this purpose, we furnish the following details:-

1. Name of the Training Institution: &R [AFI[ IEIRIEAL ] N0 1M
B EeNAAE Q-0 0000003003030 CI0003030303002000)
(50 characters)
2. Date of Establishment: p]fs}-k]0]-E][d[]E]
(DD-MM-YYYY)
3. The Address of the Institution:
Line 1(15 characters) [S][ JFIJ(ICIE0 1000 ICICIC]
Line 2(15 character) [JA]MAPE[AR A JIHMME
Line 3(15 characters) [F/RIEI JMPIMEAL I IFIFIRE]
Line 4 (6 characters) ()1l
(Line 1: Building No., Street; Line 2: Area; Line 3:Place, Line 4: PIN.
4. Registration Particulars: [3]
(Give 1 for Trust, 2 for Society, 3 for Company, 4 for others)



Whether the Institution is a Trust, Society or a Company registered under the relevant
legislation or some other body(please specify)

(Furnish the true copies of the Memorandum of Association and Article of Association
alongwith Registration Certificate).
. In-charge of the Institution:

(give his name, addresses, age, qualifications and experience, telephone numbers -office
and home, fax, mobile, e-mail address.etc. .

1. Name:(15 characters): R[ JI[ JB EXHS[CIC](I00I00C]
2. Age as on application date: [$]f]
3. Qualfications: (specify) 2 .Com

thﬁeatlon Code:p][1]

emod - gte . munmbai(@ obe. te. 0.
(Give 1 for Graduate, 2 for Post-Graduate, 3 for others)

4. Em(mmmmmofthecmdldm)[][]
. Aims and objectives of the Institute

. Details of infrastructure:-

i.  Premises — whether leaschold or free-hold or rented
ii. No. of classrooms and other particulars, if any.

1. Premises Code: [1] (give 1 for freehold, 2 for leash hold, 3 for rented premises)
2. Number of Class Rooms: [][!]

. The Fee per candidate to be charged for the trainiing .
1. Average Training Period (in hours): [ ][ ]
2. Fee per hour (in rupees): [ J[ ][ ][]
. Details about the Faculty, names of Faculty Members and their qualifications, experience
and number of years of association with the Institution.
1. Total number of faculty members: [ ][ J[ ]
2. Break-up of faculty members: Male:[ ][ ], Female:[ ][ ]
3. Break-up of faculty members: Graduate:[ ][ ], Post-Graduate:[ ][ ],Others:[ ][ ]
. Details of library facility available, reading arrangement for the trainees and the number
of books held in the library. % AV m £¢ books Seuld be W-Film
Os 12 Q-_%.uj_n._h.&u abady wa beo ke
10.1 No. of books:{ {1 J{ [ ] f’;mh;,\_

. Details of programs conducted (relevant details may be given about the number of
programs, number of trainees attended the session and feedback, if any).

1. No. of Training programs per year:[ ][ J[ ]
2. No.of Trainees [ J[ [ [ ) ]




-

7.

8.

9.

Training equipment — Audio and Video facility available at the training Institution.

1. Facilities:[3] 0:None, 1: only Audio, 2: only Video, 3: Both Audio and Video
Other activities of the Training Institution (Please give details whether the Institution is
involved in any activity other than training). Also kindly indicate about the training
activity for any other courses. Lok £ Stap Toeuw
Affiliations — (Please mention here whether the training lnstimtio:‘i;anﬂiliated to any
other National/International Institution.

Details of communication linkages — whether the training Institution publishes any
Newsletters/bulletins etc., if so, please give details and attach copies thereof.
Future plans of expansion of the Training Institution.

10.Anyotherinfomﬁonthﬂmbeofmmnmﬂ:eAuihoﬁtypﬁ'mMngwmehsdmﬁm
Certification:-

Womﬁfy&ﬂ&cabowinﬁrmﬁmﬁnﬁﬂdhmcﬁmwﬁhmﬁnﬁmofwnﬁﬁmlmﬁmﬁmfuth
purpose of Agency Licensing Requirements to the Authority is true we shall abide by the directions that may be
issued by the Authority under the provisions of the Insurance Act, 193 and Insurance Regulatory and Development
Act, 1999,




APPLICATION FOR APPROVAL OF THE TRAINING INSTITUTION FOR THE
PURPOSE OF AGENCY LICENSING REQUIREMENTS UNDER SECTION 42 OF
THE INSURANCE ACT, 1938. .

“

The Insurance Regulatory & Development Authority,
Jeevan Bharati Building, Ground Floor, Tower-1,
124-Connaught Circus,
NEW DELHI-110 001,
Dear Sir,
We request you to kindly approve our Institution for the purpose of training requirements
mmﬁundintheSwtim42ofﬂ:ehmnmAﬁ, 1938 and Insurance Agents Regulations, 2000
thereunder. For this purpose, we furnish the following details:-
1. Name of the Training Institution:EJFIREIAL MIRIAL] (40 1]
BRI EEI00 1030303030300 0030303603000 (00000000 300000000
(50 characters)
2. Date of Establishment: [:J5}-p16-EIFIEIN]
(DD-MM-YYYY)
3. The Address of the Institution:
Line 1(15 characters) [\]{ JA[IEEIA0 0030 M 001D
Line 2(15 character) [A[ EJ6I{ JI9EINEIEIMI IRIEIA
Line 3(15 characters) [8[ J(4[=[J[4WIEIEL 10 3 30101 )
Line 4 (6 characters) [ J{ J{ J{ J{J( }
(Line 1: Building No., Street; Line 2: Area; Line 3:Place, Line 4: PIN.
4. Registration Particulars: [
(Give 1 for Trust, 2 for Society, 3 for Company, 4 for others)

s



Whether the Institution is a Trust, Society or a Company registered under the relevant
legislation or some other body(please specify)

(Furnish the true copies of the Memorandum of Association and Article of Association
alongwith Registration Certificate).

. In-charge of the Institution:

(give his name, addresses, age, qualifications and experience, telephone numbers -office
and home, fax, mobile, e-mail address,etc. .

1. Name:(15 characters): E][ IM[ J{9 EINL 0] CI0ICI00)
2. Age as on application date: [5]f]
3. Qualfications: (specify) ™ _A.

Qualification Code:[d[]

(Give 1 for Graduate, 2 for Post-Graduate, 3 for others)

4. Experience (in years in insurance training of the candidates ) [ ][ ]
. Aims and objectives of the Institute

. Details of infrastructure:-

i.  Premises — whether leasehold or free-hold or rented
ii.  No. of classrooms and other particulars, if any.

1. Premises Code: [1] (give 1 for frechold, 2 for leash hold, 3 for rented premises)
2. Number of Class Rooms: p][2)

- The Fee per candidate to be charged for the training .
1. Average Training Period (in hours): [ ][ ]
2. Fee per hour (in rupees): [ J[ ][ ][ ]
- Details about the Faculty, names of Faculty Members and their qualifications, experience
and number of years of association with the Institution.
1. Total number of faculty members: [ ][ ][ ]
2. Break-up of faculty members: Male:[ ][ ], Female:[ ][ ]
3. Break-up of faculty members: Graduate:[ ][ ], Post-Graduate:[ ][ ],Others:[ ][ ]
- Details of library facility available, reading arrangement for the trainees and the number
of books held in the library. o A mnao?g boole wWewd b wode

101 No-of boOBIHIN] o byten, S Soeinn

- Details of programs conducted (relevant details may be given about the number of
programs, number of trainees attended the session and feedback, if any).

1. No. of Training programs per year:[ ][ ][ ]
2. No.of Trainees [ J[J[ J[1[ ]



5. Training equipment — Audio and Video facility available at the training Institution.
1. Facilities:[] 0:None, 1: only Audio, 2: only Video, 3: Both Audio and Video
6. Other activities of the Training Institution (Please give details whether the Institution is
e involved in any activity other than training). Alsohndlymdlmteaboutﬂlcmi:ﬁng
4  activity for any other courses. Bouwle £ Sl e u.»-—«\
7. Affiliations — (Please mention here whether the training Institution is affiliated to any
other National/International Institution.
8. Details of communication linkages — whether the training Institution publishes any
Newsletters/bulletins etc., if so, please give details and attach copies thereof.
9. Futmeplansofexpmmonofﬂze'lhnnnglnsﬂtuhon.
10. AnyoMmfmmahmthumbeobeﬂ:eAuﬂ;mtypmmm&emuqu

Certification:-
We certify that the above information furnished in connection with accreditation of our training Institution for the
purpose of Agency Licensing Requirements to the Authority is true and we shall abide by the directions that may be

issued by the Authority under the provisions of the Ensurance Act, 1938 and Insurance Regulatory and Development
Act, 1999.

Name and Signature of the Applicant
Place:————— Designation

Date-——————— Seal of the Institute




